EDUCATIONAL GRANT AGREEMENT

This Agreement is entered into between Medtronic and
the Institution on the Agreement Date.

1. BACKGROUND

Medtronic’s Mission to alleviate pain, restore health,
and extend life is promoted by supporting many
stakeholders in healthcare through financial support
for educational purposes. As part of its role and in
confirmation of the Institution's request dated 26. 7.
2019, Medtronic agrees to provide, and the Institution
wishes to accept, the Grant for the purpose stated
below, subject to the Agreement Details and Terms
and Conditions set out in this Agreement.

2. AGREEMENT DETAILS
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SMLOUVA O GRANTU NA VZDELAVANI

Tato Smlouva se uzavira mezi spole¢nosti Medtronic a
Zdravotnickym zafizenim s platnostik datu jejiho podpisu.

1. VYCHOZIiSITUACE

Poslani spoleénosti Medtronic, tedy ,ulevovat od bolesti,
obnovovat zdravi a prodiuzovat zivot”, realizujeme tim, ze
poskytujeme finanéni podporu pro vzdélavaci ucely.
Spoleénost Medtronic si jako soucast své role a jako
potvrzeni zadosti Zdravotnického zafizeni ze dne 26. 7.
2019 preje poskytnout — a Zdravotnické zafizeni souhlasi
s tim, Ze pfijme — Grant pro ucel dohodnuty nize, a to dle
Podrobnych tdajl o Smlouvé a za podminek v této Smiouvé
stanovenych.

2. PODROBNE UDAJE O SMLOUVE

Agreement Date / Datum uzavieni smlouvy

registru smiuv

Tato smlouva je platna a u¢inna dnem podpisu obéma stranami. V pfipadé, Ze
smlouva podléha uverejnéni v registru smiuv, je i¢inna dnem uverejnéniv

Medtronic entity
(Providing the Grant) /
Subjekt Medtronic
(poskytujici Grant)

Name / Nazev:

Medtronic Czechia s.r.o.

Company Number / Cislo spoleénosti:

CZ699005618

Address / Adresa:

Contact person / Kontaktni osoba:

Proseck& 852/66,190 00 Praha 9

Institution

(Receiving the Grant) / Type of Institution receiving the Grant /

Zdravotnické zarfizeni Typ zdravotnického zafizeni prijimajiciho Grant:

(pFijimajici

Grant) X Health Care [ Professional Association / [ Registered
Organisation (HCO) | Society / Odbornd asociace / Charity / Dobrocinna
/ Zdravotnicka spolecnost spolecnost
organizace

Name / Nazev: Fakultni nemocnice Brno

Company Number / Cislo spoleénosti: 265269705, 1€ 65269705

Address / Adresa:

Brno-Bohunice, Bohunice, Jihlavska 340/20




where required, Institution provided copies of the license /articles of
association/other governmental verification of the Institutions’ legal status
Pokud se to poZaduje, poskytlo Zdravotnické zafizeni kopie licence / stanov /

Jiného ufedniho pravniho statutu Zdravotnického zafizeni

Contact Person / Kontaktni osoba:

Grant

Grant X HCP Attendance at Third Party Event / Ucast zdravotnického odbornika na
Akci poradané tretimi osobami

Grant Type of Grant / Typ Grantu | Currency/ Ména Total Amount /

Details / Celkova castka

Grant X Monetary / Finanéni CczZK 80000 CZKexI VAT/

Podrobné informace prostredky bez DPH

Tick this box to confirm that this Grant will include Equipment / Pokud tento Grant zahrnuje Vybaveni, potvrdte tuto

skuteénost zaskrtnutim tohoto policka [J

Equipment provided / Poskytnuté Vybaveni: Describe / popiste

Tick this box to confirm that this Grant will not be used for activities taking place in a sanctioned country and/ or cover HCOs
from a sanctioned country (see section 6 in the Terms and Conditions). / Zaskrtnéte toto poli¢ko pro potvrzeni, Ze tento Grant
nebude pouZit na akce, které se konaji v zemi podléhajici sankcim a/nebo pro Zdravotnickou organizaci ze zemé podléhajici

sankcim (viz élanek 6 Podminek). X

Note: If more than one event then please list all events /the series of events over a particular time

Event period stating whether they are CVS approved/provisionally approved, not yet assessed already.

Details / Podrobné Pozndmka: Jestlize se jedna o vice neZ jednu akci, pak prosim uvedte vsechny akce / série akci za uréité

informace o akci casové obdobi, atjiZ se jedna o akce schvélené CVS / provizorné schvalené, & dosud nevyhodnocené.
Date / Datum 14,-18.12.2019

Title of Event / Nazev akce

Location of Event / Lokalita Akce
Venue of Event / Misto konani Akce

Area of Speciality / Oblast specializace

CVS /internal compliance assessment | compliant
CVS /internivyhodnoceni spinéni kritérii

United Kingdom, London

Colorectal surgery

7th Dilemmas & debates in colorectal surgery —
konference,

Level 8, Bush House, Kings College London

EDUCATIONAL GRANT / GRANT NA VZDELAVANI

Educational Tick this box to confirm that this Grant will cover Health Care Professional (HCP) attendance costs
Grant Purpose / ata Third Party Event. / Zaskrtnéte toto policko jako potvrzeni, Ze tento Grant bude pouzit na uhradu
Ucel Grantu na nékladii na Gcast zdravotnického odbornika na Akci pofédané tFetimi osobami, (X

vzdélavani
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General / VSeobecna ustanoveni

At no time will Medtronic be involved in the selection of individual beneficiaries (HCPs) of the Grant. /
Spolecnost Medtronic se nikdy nezapojuje do vybéru jednotlivych osob —zdravotnickych odborniki -
éerpajicich podporu v rémci Grantu.

Educational Event organised by Third Party / Vzdélévaci akce poféddané tFetimi osobami

The Grant is to support medical training and education of HealthCare Professionals (HCPs) [in the area
of vascular surgeryl, promoting scientific knowledge, in order to deliver effective and continuous
healthcare and will include attendance at Third Party Events, so long as they are in compliance with the
MedTech Code and Medtronic Business Conduct Standards (the "Event”). /

Grant slouzi na podporu lékafského vzdélévéni a Skoleni vzdélavani zdravotnickych odbornikd cévni
chirurgie, na podporu védeckych znalosti a poskytovani efektivnéjsi a trvalé zdravotni péce, a spada do néj
Uéast na Akci pofadané tretimi osobami, oviem pouze v rozsahu, vnémz je v souladu s Kodexem Medtech a
Standardy obchodniho jednani spoleénosti Medtronic (déle oznacovand jen jako .Akce 4.

Where applicable, the Event must be approved by the CVS prior to any of the Grant being used for the
Event. The Institution undertakes to submit the Event for the assessment under the CVS. / V pfislusnych
pfipadech musi byt Akce pfed vyuzitim jakychkoli prostiedk z Grantu na Akci schvalena v ramci CVS.
Zdravotnické zafizeni se zavazuje predloZit Akci k posouzeniv rémci CVS.

Please refer to Schedule 1 attached for full details including allowable HCP Expenses that the Grant may
cover. Any provision of selection criteria (if relevant) to which the Institution agrees to in the Special
Conditions shallin no way permit individual HCPs to be selected by Medtronic. /

V Piiloze é. 1 jsou uvedeny kompletni podrobné informace, vcetné Vydaju na zdravotnického odbornika,
jejichz pokryti z Grantu je pfipustné. Jakékoli zadéni vybérovych kritérii (pokud se vztahuji), jejichz uplatnéni
Zdravotnické zafizeni odsouhlasi ve Zvlastnich podminkach, vzadném pripadé neumozriuje, aby vybeér
jednotlivych zdravotnickych odborniki provedia spolecnost Medtronic.

DELIVERABLES:
PREDMETY PLNENi:

The Institution will, in consideration for the Grant, and at no additional cost or expense to Medtronic /
Zdravotnické zafizeni poskytne vyménou za Grant a bez dodatecnych néklad( nebo vydajii pro spole¢nost
Medtronic déle uvedené:

Educational Event (organised by Institution or Third Party) /
Vzdélavaci akce (pofédané Zdravotnickym zafizenim nebo treti osobou)

e ensure that the subject matter of the Institution’s/Third Party's medical training and education
is in alignment with the Grant Purpose / zajisti, aby pfedmét lékafského vzdélavani a skoleni
porédaného Zdravotnickym zafizenim/Treti osobou byl v souladu s Ucelem Grantu;

e select the area of specialty as indicated in the Grant Purpose and determine the appropriate
individuals to develop and manage the Institution’s programmes / zvoli oblast specializace tak,
Jjak je uvedena v Ucelu Grantu, a uvede prislusné osoby, které budou sestavovat a fidit programy
Zdravotnického zafizeni,

e support[X number] of HCPs to attend training at the Event any may include expenses as set out
in Schedule 1 ("Expenses”) / podpofi jednoho zdravotnického odbornika, ktery se ucastni Skoleni
v rémci Akce a jeho vydaje budou hrazeny tak, jak je uvedeno v Priloze ¢. 1 (déle jen . Vylohy");

e recognise Medtronic's support in all printed, electronic and published materials relating to the
medical training and education activities supported by the Grant / uvede podporu poskytnutou
spoleénosti Medtronic ve véech tisténych, elektronickych a publikovanych materiélech, které se
tykaji lékafského vzdélavani a skolicich aktivit podporenych v ramci Grantu.

(a)
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PAYMENT / UHRADA

Payment Terms /
Platebni podminky

Payment will be made within 30 days of the date of the signing of the Agreement./ Platba bude
provedena do 30 dnli od podpisu této Smlouvy

The Institution agrees that it shall either / Zdravotnické zafizeni se zavazuje k tomu, Ze:

e ensure that any residual or excess money that are not used for the Grant Purpose are used in a
manner consistent with the Grant Purpose or are used for another event in line with the Terms
and Conditions of this Agreement / zajisti, aby jakykoli zbytek nebo prebytek financnich
prostredkd, ktery nebude vyuzit na Uel Grantu, byl vyuZit zpiisobem, ktery je v souladu s Ucelem
Grantu.

Recipient and
Method of Payment /
Prijemce a zptisob
vhrady

Payment under the Grant will be paid by electronic funds transferinto the Institution’s designated
account as follows / Platba v rémci Grantu bude uhrazena elektronickym pfevodem na urceny ucet
Zdravotnického zafizeni takto:

Institution's Bank Account Details / Podrobné tidaje o bankovnim uctu Zdravotnického zafizeni
Account holder / Majitel uctu: Fakultni nemocnice Brno
Bank / Banka:

Address / Adresa:

Account Number / Cislo Gétu:

Sort /SWIFT Code / Bankovni kéd /SWIFT kéd.
IBAN:

Variable symbol :

Reference / Poznamka:

Special Conditions /
| Zvlastni podminky

"None" / .Nejsou”

Territory / Uzemi

Czech republic / Ceskarepublika
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L e b

Execution / Podpisy

The undersigned representative represents and warrants that he/she is fully authorised to act on behalf of the
Institution with regard to this Agreement and its subject matter, without further approval. / Nize podepsany

zéstupce prohlasuje a zaruéuje, Ze je piné opravnén/a bez dalsich schvaleni jednat ve vztahu k této Smlouvé a jejimu

predmétu v zastoupe

| Fakutlni nemoc
‘ Signature / Pod|

Name/Jméno: .

‘ Date / Datum:

-0 -17- 7010

! Title: responsible person

Medtronic Cz
Signature / Po
Name / Jméno:
Date / Datum

Title: responsi

Inthis Agreement reference to the "MedTech Code" shall mean the MedTech Europe Code df Bu
Ethical MedTech Conference Vetting System MedTech Europe, Code of Business Practice
h_ltp'.fm.'ww._r_ng@qcheurope.orq:’sitesfdefaultr‘ﬁIesx’resourcewitemsfﬁlesa’MTE_Code of _Ethi

System http://www.ethicalmedtech.eu./

Vtéto Smlouvé odkaz na ,Kodex Medtech” znamené Kodex pro obchodni postupy spoleénostiMedTech Europe a,,CVS" znamend Ethical MedTech
Conference Vetting System spolecnosti MedTech Europe, Kodex pro obchodni postupy
http://www.medtecheurope.org/sites/default/files/resource_items/files/MTE_Code_of E thics.pdf. Ethical MedTech Conference Vetting

System http.//www.ethicalmedtech.eu./
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